
STATE OF MINNESOTA 
DEPARTMENT OF COMMERCE 

BULLETIN 88-7 

To: A l l Insurers Who Write Medicare Supplements Insurance 
in Minnesota 

As soon as practicable, but no la t e r than t h i r t y (30) 
days prior to the annual eff e c t i v e date of any Medicare 
benefit changes, every insurer, health care service plan 
or other en t i t y providing Medicare supplement insurance 
or benefits to a resident of th i s State sh a l l notify i t s 
policyholders, contractholders and certificateholders 
of modifications i t has made to Medicare supplement insurance 
p o l i c i e s or contracts in a format acceptable to the Commissioner 
For the years 1989 and 1990 and i f prescription drugs 
are covered i n 1991, such notice s h a l l be in a format 
prescribed by the Commissioner or in the format prescribed 
in Appendixes A,B and C i f no other format i s prescribed 
by the Commissioner. In addition, such notice s h a l l : 

(a) Include a description of revisions to the Medicare 
program and a description of each modification made 
to the coverage provided under the Medicare supplement 
insurance policy or contract, and 

(b) Inform each covered person as to when any premium 
adjustment i s to be made due to changes in Medicare. 

The notice of benefit modifications and any premium adjustments 
shal l be in outline form and in clear and simple terms 
so as to f a c i l i t a t e comprehension. 

Such notices s h a l l not contain or be accompanied by any 
s o l i c i t a t i o n . 

A l l questions in regard to th i s B u l l e t i n should be directed 
to the L i f e and Health Section of Department of Commerce, 
500 Metro Square Building, St. Paul, MN 55101. to the 
attention of John E. Gross, Senior Commerce Analyst, (612) 
296-6929. 

n c na el A. Hateh 
Commissioner of Commerce 

Noted this 3- ^ day of October 1988 



APPENDIX A 
[CCMPANY NAME] 

NOTICE or CHANGES IH MEDICARE AW TOUR MEDICARE SUPPLEMENT INSURANCE - 1989 

YOUR HEALTH CARI BENEFITS PROVIDED BY THE FEDERAL MEDICARE PRCCRAH WILL CHANGE BECIKNINC JANUARY 1. ;Q39. 

ADDITIONAL CHANGES WILL OCCUR CN HKICAL BENEflTS IN FaiOUING YEARS. THE MAJOR CHANGES ARE SUHHA1«12E0 5EL0U. 

THESE CHANGES WILL AFFEa HOSPITAL. MEDICAL AM> OTHER SERVICES ANO SUPPLIES PROVIDED UNDER MEDICARE. BECAUSE 

OF THESE CHANGES, YOUR MEDICARE SUPPLEMENT CCVERAGE PROVIDED BY CCCNPANY NAME] UILL CHANGE, ALSO. THE 

FOLLOUING OUTLINE BRIEFLY DESCRIBES THE NQOIFICATICNS IH MEDICARE AND IN YOUR MEDICARE SUPPLEMENT COVERAGE. 

PLEASE READ CAREFULLYI 

CA BRIEF OESCRIPTIQN OF THE REVISIONS TO MEDICARE PARTS A ft S WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL 

BENEFITS WITH SUBSEOUENT CHANGES, INCLUDING DOLLAR AMOUNTS. PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN 

SUBSTANTIALLY THE FOLLOWING FORMAT.] 

SERVICES MQICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE 

Mediear* Now Pays 

Par B«mf1t Period 

Effeetiv* January 1. 1989 

Medicare UUl Pay 

Per Calendar Year 

Your 1988 Coverage 

Per Benefit Period 

Effective January 1, 1989 

Your Coverage Will Pay 

Per Calendar Tear 

MS)ICARE PART A 

SERVICES ANO 

SUPPLIES 

First 60 day* -

All but SS40 

UnlimUed nuiber of 
hospital days after 
SC564] deductible 

6Ut to 90th day -

All but S135 a day 

91st to 150th day • 

All but S270 a day 

(ff (r^fvidual 

chooses to usa 60 

nGnraneuabta lifetima 

reserve datys) 

Beyond 150th day • 

Nothing 

SKILLED 

NURSING FACILITY 

CARE 

Requires a 3 day prior 

stay and enter the 

facility ganarally 

within 30 days after 

hospital discharge 

There is no prior 

confinement require-

tnent for this benefit 

First 20 days -

100X of costs 

First 8 days • 

All but tC22.00] a day 

21st through 100th day 

AU but S67.50 

a day 

9th through 150th day -

lOOX of costs 

Beyond 100 days -
Nothing 

Beyond 150 days -

Nothing 



MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE 

SERVICES MEDICARE SEftEFITS YOUR MEDICARE SUPPLEMENT COVERAGE 

MEDICARE PART B 

SERVICES ANO 

SUPaiES 

Medi car*. Now Pays 

80% of allouAte 

charges (after <75 

deductible) 

In 1969 Medicare Part B 
Pays the Saw* as in 1988 

Your Pol icy Nou 

Pav} 
Effective jani-ary 1, 

Tour Pol icy ;I Pay 

WOTE:M*dicar* benefits 

change on January 1, 

199Q aa foUous: 

SOX of allOHable 

charges (after ([75] 

deductible) wtil an 

annual Medicare Catastrophic 

limit is met. 100% of 

allowable charges for the 

reminder of the calendar year. 

The limit in 1990 is $1370* 

and will b* adjusted on an 

annuel basis. 

PRESCRIPTION 

DRUCS 

Inpatient prescription 

drugs only 

In 1989 Mediear* covers 

inpetient prescription drugs 

only. 

Effective January 1, 1990 

Per Calendar Yeer 

SOX of allowable charges for 

ham intravenous (IV) therapy 

drugs and 50X of aUowable 

charges for iimunosuppresive 

drugs after (t550 in 1990} 

calendar year deductible is 

rat. 

Effective January 1, 1991 

Per Calendar Year 

inpatient prescription drugs: 

50X of atlouable charges for all 

other outpatient prescription drugs 

after a S600 calendar year 

deductible is mt (the deductible 

will chenge). Coverage wiU 

increase to 60X of allowable 

charges in 1992 and to 80% of 

aUowable charges from 1993 on. 

•Expenses that coirt toward the Part a -r care Catastrophic Limit include: the Part B deductible and copayment charges and 

the Part B blood deductible charges. 

[ANY ADDITIONAL BENEFITS] 

CDescribe any coverage provisions c*isriatr-,,i -inn to Medicare modifications.] 



(Include infonmtion about premiun adjustments that my be necessary die to changes in Medicjc- cenef-.:s, 

changes, information will be sent.] 
rtT.-;- 2':--

THIS CHART SUWtARIZiNO THE CHANGES IH TOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIOEO 3r '.ĉMPtN.; 
BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMATION ON YCUR MEDICARE BENEFITS CONTACT YOUR SOCIAL SICURITT OfflZl '•= rEAi.:. 
CARE FINANCING ADMINISTRATION. FOI INFORMATION ON YOUR MEDICARE SUPPLEMENT [Policy] CONTACT: 

CCOMPANT OR FOR AM INDIVIDUAL POLICY - NAME OF AGENT] [ADDRESS/PHONE NUMBER] 



APPÊ D̂ix 3 

tCWPAHY NAME] 
NOTICE OF CHANGES IN MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE - 1990 

YOUR HEALTH CARE BENEFITS PROVIDB) BY THE FEDERAL MEDICARE PROGRAM UILL CHANGE BEGINNING January 1, 1990 AOOlTlChAL CHANGES 
UILL OCCUR IH MS)ICAL BENEFITS IN FOLLOUING YEARS. THE MAJOR CHANGES ARE SUWARIZED BELOU. THESE CHANGES UILL AFFECT 
HOSPITAL, MEDICAL AlO OTHER SERVICES AND SUPPLIES PROVIDED UNDER MEDICARE. BECAUSE OF THESE CHANGES YOUR MEDICARE SUPPLEMENT 
COVERAGE PR(NIDED BY [COMPANY NAME] UILL CHANGE, ALSO. THE FOLLOUING OUTLINE BRIEFLY DESCRIBES THE MCDIFICATIONS IN MEDICARE 
AW IN TOUR MEDICARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULLY) 

[A BRIEF DESCRIPTtOM OF THE REVISIONS TO MEDICARE PARTS A £ B WITH A PARALLEL OESCRtPTION OF SUPPLEMENTAL BENEFITS WITH 
SUBSEQUENT CHANGES, IHCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN SUBSTANTIALLY THE FOLLOWING 
FORMAT.] 

SERVICES MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE 

Medicare Nou Pays 
Per Calendar Year 

Effective January 1, 
1990, Medicare UiU Pay 
Per Calendar Year 

Your Coverage Now 
Pays Per Calendar 

Year 

Effective January 1, 1990 
Tour Coverage UiU Pay 
Per Calendar Year 

MEDICARE PART A 
SERVICES AND 
SUPPLIES 

Unlimited nuiber of 
hospital days after 
S[564] deductible 

SKILLED NURSING 
FACILITY CARE 

There is no prior 
confinement require­
ment for this benefit 

First 8 days • 
All but St ] a day 

9th through 150th day • 
100X of costs 

Beyond 150 days -
Mothfng 



SERVICES MEDICARE BENEFITS TOUR MEOICABE SUPPLEMENT C-/£RA:E 

MEDICARE PART 8 

SERVICES ANO 

SUPPLIES 

PRESCRIPTION 

DRUGS 

Medfcar* NOH Pays 

Per Calendf Y»«r 

80% of allowabl* charges 

(after ST? deductible) 

mtil an annual Medicare 

Catastrophic Limit is mt. 

100X of allowable charges 

for th* reminder of th* 

calendar y**r. Th* limit 

in 1990 is S1370 and will 

b* adjusted on an anrual 

b«sis. 

Inpatient prescription drugs. 

SOX of allowable charges for 

horn intravenoua (IV) therapy 

drugs and 50X of allowable 

charges for imtaiosuppressiv* 

drugs after ($550 in 1990) 

calendar year deductible is mt. 

Effective January 1, 

1990 Madicare UiU Pay 

Per Celendar Year 

Your Coverage How 

Pays Per Calendar 

Year 

Effective January l , -^s; 

Your Coverage will Pay 

Per Calendar -e^-

*Expens*s that couit toward th* Part B Medicare Catastrophic Limit include: the Part B deductible and copayment charges and 

the Part B blood deductible charges. 

[ANY ADDITIONAL BENEFITS] 

[Describe any coverag* provisions changing du* to Mediear* modifications.] 

[Includ* informtion about prenius adjustments that my b* necessary dje to changes in Medicare benefits, or when premiun 

changes, infonnation will b* sent.] 

THIS CHART SUHtARIZING TIC CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY [COKPANYI ONLY 

BRIEFLY DESCRIBES SUCH BEHEFITS. FOR INFORHATIQN ON YOUR MEDICARE BENEFITS CONTACT TOUR SOCIAL SECURITY OFFICE OR THE HEALTH 

CARE FINANCING ADMINISTRATION. FOR INFCK-ATION ON YOUR MEDICARE SUPPLEMENT [Policy] CONTACT: 

[CCHPANY OR FOR AN INDIVIDUAL PO.. UAME OF AGENT] [ADDRESS/PHONE NUMBER] 



APPENDIX C 

CCCNPANY NAME] 
NOTICE OF CHANGES IN MS}ICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE • 1991 

YOUR HEALTH CARE BENEFITS PROVIDB) BY THE FEDERAL MEDICARE PROGRAM UILL CHANGE BEGINNING January 1, 1991 ADOITIONAL CHANGES 
UILL KCUR IN Ĥ ICAL BENEFITS IN FOLLOUING YEARS. THE MAJOR CHANGES ARE SUMMARIZED SELCU. THESE CHANGES WILL AFFECT 
HOSPITAL, HS)ICAL ANO OTHER SERVICES AND SUPPLIES PROVIDED UNDER MEDICARE. BECAUSE QF THESE CHANGES YOUR MEDICARE SUPPLEMENT 
COVERAGE PROVIDED BY [COMPANY NAME] UILL CHANGE, ALSO. THE FOLLOWING OUTLINE BRIEFLY DESCRIBES THE MCDIFICATIONS IN MEDICARE 
AND IN YOUI NSICARE SUPPLEICNT COVERAGE. PLEASE READ THIS CAREFULLY) 

[A BRIEF DESCRIPTION OP THE REVISICNS TO MEDICARE PARTS A & B WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL BENEFITS UlTH 
SUBSEQUENT CHANGES. INCLUDING OaiAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN SUBSTANTIALLY THE FOLLOUING 
FORMAT.} 

SERVICES MEDICARE BENEFITS YOJR MEDICARE SUPPLEMENT COVEMGE 

Mediear* Nou Pays 
Per Calendar Year 

Effective January 1, 
1991 Medicare UiU Pay 
Per Calendar Year 

Your Coverage Nou 
Pays Per Calendar 

Year 

Effective January 1, 1991 
Your Coverage Will Pay 
Per Calendar Year 

MEDICARE PART A 
SERVICES AND 
SUPPLIES 

Ununited njiber of 
hospital days after­
se ] deductible 

SKILLED NURSING 
FACILITY CARE 

There is no prior 
confineraent require­
ment for this benefit 

First a days -
AU but St ] a day 

9th through 150th day -
100X of costs 

Beyond 150 days -
Nothing 



SERVICES MEDICARE BENEFITS TOUR MEDICARE SUPPLEMENT COVERAGE 

HStlCARC PART S 
SERVICES AlO 
SUPPLIES 

PRESCRIPTION 
DRUGS 

Hadfear* Now Pay* 

SOX of allouabl* chargas 
(aftar S79 deductible) 
Uitil an amal Metjicar* 
Cstastrophic Limit is mt. 
lOOX of aUouabl* charges 
for th* reminder of th* 
calendar year. The Unit 
in 1991 is S[ ] and will 
be adjusted on an annual 
basis. 

Inpatiant pr*seriptian 
drugs. SOX of allowabl* 
ehargas for all other 
outpatient prescription 
dn«i, imu S600 
calendar y*ar deductible 
is net. 

Effective January 1, 
1991 Medicare Uill Pay 
Per Calendar Tear 

Your Coverage Now 
Pays Per Calendar 

Year 

Effective January 1_ \g9̂  
Your Coverage 'li'.i Pay 
Per Calendar rear 

Inpatient prescription 
drugs 60X of allowable 
charges for all other 
outpatient prescription 
drugs, tfitil S652 
calendar year deductible 
is mt. Coverage will 
increase to SOX of aUowable 
chergea from 1993 on, and 
deductible will b* adjusted 
on an annual basis. 

*Exparaea that cowt toward th* Part 8 Mediear* Catastrophic Limit include: the Part B deductible and copayment charges and 
th* Part B blood deductible charges. 

CANT ADOITtCNAL BENEFITS] 

[Dascriba any coverage provision* changing due to Medicare modifications.] 

[Include infonnation about preniua adjuatments that may ba necessary due to changes in Medicare benefits, or k̂ en 
preniuB changes, informtion will b* sent.] 

THIS CHART SUHURIZIKS THE CHANGES IN YOUR MEDICARE BENEFITS ANO IN YOUR MEDICARE SUPPLEMENT PROVIDED BY [COMPANY] ONLY 
BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFCRMATION ON YOUR MEDICARE BENEFITS CONTACT YOUR SOCIAL SECURITY OFFICE OR THE HEALTH 
CARE FINANCING ADMINISTRATION. FOR INFORMATION ON YOUR MEDICARE SUPPLEMENT [Policy] CONTACT: 

[CCMPANY OR FOR AN INDIVIDUAL POLICE NAME OF AGENT] [ADDRESS/PHONE NUMBER] 


